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ISSUE  DEFINITION 

The  issue  of  whether  or  not  nurse  practitioners  (NP's)  and 
physician  assistants  (PA's)  are  qualified  to  prescribe  drugs  is  one 
that  a  number  of  states  are  currently  reviewing. 

Nurses  who  practice  as  NP's  are  a  relatively  small  segment 
of  the  registered  nurse  work  force.     NP's  are  registered  nurses  whose 
additional  formal  preparation  equips  them  for  expanded  functions  in 
the  dimensions  of  nursing  care  which  includes  diagnostic  and  treatment 
needs  of  patients.     In  addition  to  delivering  the  traditional  nursing 
services,  they  are  qualified  to  perform  some  services  more  often 
delivered  by  physicians  such  as  managing  common  self  limiting 
conditions  and  stabilized  chronic  illnesses.     The  scope  of  this  practice 
is  necessarily  broad,  since  they  both  facilitate  access  into  the  health 
care  delivery  system  and  provide  continuity  within  the  system  as  the 
patient  moves  from  one  part  of  the  system  to  another.     Because  they 
are  licensed  in  their  own  right  as  nurses,  they  are  accountable  for 
their  nursing  practice  which  includes  numerous  functions  based  upon 
independent  nursing  decisions.     Professional  health  personnel  who 
practice  as  PA's  in  Massachusetts  are  not  certified  or  licensed. 
PA's  generally  receive  two  years  of  academic  and  clinical  training 
in  a  medical  school  setting.     Although  postsecondary  education  or 
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previous  experience  in  a  health  profession  is  not  specifically  required, 
most  PA's  have  had  three  or  more  years  of  college-level  education 
or  several  years  experience  in  a  related  health  field  such  as  medical 
technology,  physical  therapy  or  vocational  nursing. 

Nurse  practitioners  and  physician  assistants  generally  are 
restricted  from  prescribing  drugs  except  under  certain  conditions 
(e.g.,  having  prescriptions  countersigned  by  a  supervising  physician  or 
prescribing  within  a  limited  "scope  of  practice"). 

It  is  the  purpose  of  this  Profile  Brief  to  familiarize  the  reader 
with  the  concerns  of  those  in  the  health  care  delivery  system  on 
this  issue,  as  well  as  capsulize  the  trends  in  other  states. 

BACKGROUND  ON  THE  ISSUE 

Under  current  Massachusetts  state  law,  physicians,  dentists, 
podiatrists,  and  veterinarians  are  the  only  individuals  specified  to 
prescribe  medications. 

Since  licensure  is  a  state  responsibility,  each  state  has  legal 
jurisdiction  to  regulate  the  practice  of  health  professionals.     For  the 
State  of  Massachusetts,  the  Board  of  Registration  in  Nursing  issues 
regulations  governing  the  practice  of  nursing.     These  guidelines  are 
found  in  244  CMR  1.00  -  6.00  and  include  regulations  that  govern  nurses 
who  practice  in  an  expanded  role.     Currently,  these  documents  are 
available  for  inspection  at  the  Legislative  Service  Bureau. 

When  state  regulations  governing  NP's  and  PA's  are  compared  with 
each  other,  they  show  a  clear  lack  of  uniformity.     This  indicates  that 
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the  concept  of  PA's  and  NP's  is  a  relatively  new  one  and  that  there 
is  uncertainty  about  the  appropriate  role  they  play  in  the  delivery  of 
health  services. 

Each  state  regulates  NP's  through  the  states'  Nurse  Practice  Act. 
In  some  states,  NP's  are  able  to  practice  without  significant  changes  in 
existing  statutes.     Although  they  perform  functions  beyond  that  of 
traditional  nursing,  their  expanded  role  is  considered  an  extension  of 
nursing  allowed  by  the  statute,  rather  than  a  significant  departure 
requiring  new  regulations.     In  states  that  prohibit  nurses  from  engaging 
in  diagnosis  and  prescription  of  treatment,  NP's  could  not  practice 
without  new  statutory  authority.     The  responses  of  these  states  have 
been  either  to  replace  previous  statutes  with  new  definitions  of  nursing 
roles  or  to  amend  existing  law  to  accommodate  expanded  role  nursing. 

The  PA,  unlike  the  NP,  represented  a  new  type  of  health 
professional  previously  not  covered  by  state  law.     For  this  reason,  new 
statutory  authority  was  required  in  every  state  where  PA's  were  allowed 
to  practice.     Initially,  states  responded  by  expanding  physician  delegatory 
authority  under  the  Medical  Practice  Acts  to  allow  PA's  to  work  under 
physician  supervision.     The  majority  of  states,  however,  have  enacted 
regulating  statutes  giving  the  State  Board  of  Medical  Examiners 
authority  over  training  and  employment  of  PA's.     As  with  NP's,  the 
laws  regarding  PA's  tend  to  vary  from  state  to  state.     For  example, 
legislation  in  New  Mexico,  Ohio,  and  South  Carolina  contains  extensive 
lists  of  specific  medical  tasks  which  PA's  may  or  may  not  perform. 
In  other  states  such  as  Oregon,  where  the  laws  are  much  less  explicit, 
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the  PA  may  perform  whatever  tasks  are  permitted  by  the  supervising 
physician.     There  is  also  wide  variation  regarding  the  particular  type 
of  supervision  required  for  PA's.     Some  states  permit  telephone 
consultation  as  a  sufficient  means  of  supervision,  while  others  also 
require  the  physician  to  establish  written  protocols  and  review  all 
patient  records  on  a  regular  basis. 

LEGISLATIVE  ACTIVITY   AT  THE  FEDERAL  LEVEL 

Leaders  of  nursing  home  programs  are  actively  supporting  and 

advocating  the  use  of  any  payment  to  NP's  for  many  of  the  tasks 

currently  reserved  for  physicians. 

In  1980,  Congress  proposed  regulations  titled,  "Conditions  of 

Participation  for  Skilled  Nursing  and  Intermediate  Care  Facilities".1 

In  these  regulations,  Congress  desired  to  clearly  define  the  use  of 

nurse  practitioners.     The  proposed  rules  discussed  the  use  of  physician 

directed  teams  which  did  not  require  a  physician's  physical  presence. 

Though  the  regulations  were  not  acted  on  as  proposed,  the  Federal 

Government  took  a  forward  step  in  October,  1981,  by  amending  the 

Medicaid  regulations.     Nurse  practitioners  are  now  permitted  "to  recertify 
the  need  for  continued  inpatient  care  for  patients  in  institutions."2 


1  Federal  Register,  Vol.  45,  No.  136.  "Proposed  Rules:  Condition 
of  Participation  for  Skilled  Nursing  and  Intermediate  Care  Facilities," 
July  14,  1980.  p.  47371. 

2 Federal  Register,  Vol.  46,  No.  190.  "Rules  and  Regulations  Medicaid 
Program:   Miscellaneous  Medicaid  Provisions-Increased  State  Flexibility," 
October  1,  1981.  p.  48556. 
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In  discussing  the  provisions  of  the  regulations,  Congress  affirmed 
its  confidence  in  nurse  practitioners  and  did  not  require  direct, 
i.e.,  on  the  premises,  supervision  of  a  physician.     Congress  noted, 
however,  that  nurse  practitioner  recertification  duties  performed  must 
be  within  their  scope  as  defined  under  state  law. 

Legislation  permitting  physician  assistants  and  nurse 
practitioners  to  prescribe  medication  and  treatments  in  long-term 
care  facilities  has  not  been  addressed  on  the  Congressional  level. 
Due  to  the  vast  differences  in  state  licensing  procedures,  the  Congress 
felt  it  would  be  inappropriate  to  mandate  a  national  policy. 

LEGISLATIVE  ACTIVITY  IN  OTHER  STATES 

In  September  1983,  the  Massachusetts  Legislative  Service  Bureau 
conducted  a  fifty-state  survey.     The  survey  was  made  to  identify 
states  that  have  passed  laws  or  promulgated  regulations  governing 
prescriptive  authority.     Each  state's  Department  of  Public  Health  was 
contacted  and  an  appropriate  official  was  asked  whether  or  not  their 
state  permitted  NP's  and  PA's  to  prescribe  medication  and/or  treatments 
in  long-term  care  facilities  and  selected  home  care  settings. 

At  the  time  this  Profile  Brief  was  published,  the  Legislative 
Service  Bureau  received  twenty-nine  responses  to  the  survey.     Nine 
states  authorized  both  NPTs  and  PA's  to  prescribe  medication.     Seventeen 
states  responded  that  legislation  existed  which  would  permit  NP's  to 
prescribe  medication  providing  they  collaborate  with  physicians 
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when  exercising  this  authority.     Two  states,  Oregon  and  Washington, 
allow  NP's  to  prescribe  independently  but  within  certain  limits. 
Thirteen  states  responded  that  legislation  existed  which  permitted 
PA's  to  prescribe  medication.     (See  Tables  I  and  II). 

Based  on  the  responses  to  the  survey,  it  can  be  concluded 
that  prescription  authority  for  NP's  and  PA's  has  received  major 
attention  at  the  state  level.     The  responding  sample  represents  58% 
of  the  states  surveyed.     Out  of  this  58%,  76%  of  the  states  responded 
that  some  type  of  law  or  regulation  had  been  passed.     Copies  of  these 
laws,  as  well  as  any  information  that  was  used  in  the  preparation  of 
this  Profile  Brief  are  available  for  inspection  by  members  of  the 
General  Court  at  the  Legislative  Service  Bureau,  State  House, 
Room   527A,  Boston,  MA.     (617)  722-2520. 
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TABLE       I 

NURSE  PRACTICE  ACTS  AND  SPECIFICATIONS 
OF  PROTECTIVE  ENTITLEMENT  AND   PRACTICE  BY  STATE 


STATE 

NP 

NM 

NA 

STATUTE 

RULES  &   REGS. 

I 

p 

Alaska 

X 

X 

X 

X 

Arizona 

X 

X 

X 

California 

X 

X 

X 

X* 

Connecticut 

X 

X 

Georgia 

X 

X 

Hawaii 

X 

X 

Maine 

X 

X 

X 

X 

X 

X 

Maryland 

X 

X 

X 

X 

X 

Minnesota 

X 

Mississippi 

X 

X 

Montana 

X 

X 

X 

X 

Nevada 

X 

X 

X 

X 

New  Hampshire 

X 

X 

X 

X 

New  Mexico 

X 

X 

X 

X 

X 

New  York 

X 

X 

North  Carolina 

X 

X 

X 

X 

Ohio 

X 

X 

Oklahoma 

X 

X 

X 

X 

Oregon 

X 

X 

X 

X 

X 

Pennsylvania 

X 

X 

X 

South  Dakota 

X 

X 

X 

X 

X 

X 

Tennessee 

X 

X 

X 

Utah 

X 

X 

X 

X 

X 

X 

Vermont 

X 

X 

X 

Virginia 

X 

X 

X 

Washington 

X 

X 

X 

X 

Wisconsin 

X 

X 

X 

Wyoming 

X 

X 

NP  =  Nurse  Practitioner 
NM  =  Nurse  Midwife 
NA  =  Nurse  Anesthetist 


I  =  Independent,  with  limits 

P  =  Collaboratively  with  Physicians 

*  =  Experimental  Project 
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LEGISLATIVE  ACTIVITY  IN   MASSACHUSETTS 

On  February   14,   1983,  the  Joint   Legislative  Committee  on 
Health  Care  held  a  Public  Hearing  on  S.   594,  an  Act  permitting 
physician  assistants  and  nurse  practitioners  to  prescribe  medication 
and  treatments  in  long-term  care  facilities  and  home-care  settings. 
The  bill  was  sponsored  by  Senator  Edward  L.  Burke,  Chairman  of 
the  Health  Care  Committee  and  Senator  Louis  P.  Bertonazzi. 

Five  other  bills  of  a  similar  nature  were  also  considered  and 
heard  by  the  Joint  Committee.     These  bills  included: 


BILL  NO. 


S.     627 


DESCRIPTION 


STATUS 


H.     547 


H.  2155 


H.  3273 


H.  4020 


Petition  of  Martin  T.  Reilly,  the  Massachusetts     3/14/83  Accompanied  S.  594 
Nurses  Association,  by  Richard  Tierney, 
Executive  Director,  and  George  Bachrach  for 
legislation  relative  to  the  practice  of  nursing. 


Petition  of  Marie  E.  Howe  and  Marie  J. 
Parente  for  legislation  to  expand  health  care 
for  nursing  home  residents. 

Petition  of  Thomas  K.  Lynch  and  Argeo  P. 
Cellucci  for  legislation  to  expand  health  care 
for  nursing  home  residents. 

Petition  of  the  Legislative  Council  of  Older 
Americans,  A.  Joseph  DeNucci  and  other 
members  of  the  House  for  legislation  to 
expand  health  care  for  nursing  home  residents. 

Petition  of  Vincent  J.  Piro  for  legislation  to 
expand  health  care  for  residents  in  nursing 
homes. 


3/14/83  Accompanied  S.  594 


3/14/83  Accompanied  S.  594 


3/14/83  Accompanied  S.  594 


3/14/83  Accompanied  S.  594 


On  February  14,  1983,  the  Committee  on  Health  Care,  after 
Executive  Session,  reported  all  bills  favorably  using  S.  594  as  the 


-  9  - 


main  bill.     The  Senate  then  referred  the  bill  to  Senate  Ways  & 
Means,  where  S.  594  was  reported  favorably  with  amendments 
which  were  subsequently  adopted  by  the  Senate.     Further  action 
on  the  bill  was  taken  on  June  28,  1983,  when  a  Motion  by 
Senator  Burke  to  amend  the  bill  prevailed.     S.  594,  as  amended, 
was  then  passed  to  be  engrossed.     Senator  Paul  V.  Doane  of 
Harwich  moved  for  reconsideration  and  proposed  substitution  of 
S.  594  for  a  new  text  included  in  S.  2111,  an  Act  to  expand 
health  care  for  nursing  home  residents,  which  was  later  rejected. 
On  September  14,  1983,  S.  594  was  referred  to  the  Committee  on 
House  Ways  &   Means.     At  the  time  this  Profile  Brief  "was  written, 
no  further  action  on  S.  594  had  been  taken. 

The  following  Table  III  summarizes  and  compares  S.  594  with 
S.  2111.     Table  IV  presents  a  summarization  and  comparison  of 
S.  594  with  S.   627. 

The  Department  of  Public  Health  strongly  supports  extending 
limited  prescription  privileges  to  nurse  practitioners  and  physician 
assistants  practicing  in  long-term  care  facilities  and  in  the  homes 
of  patients  at  risk  of  institutionlization.     According  to  department 
officials,  the  extention  of  prescription  privileges  to  these  professions 
would  improve  access  to  medical  care  for  these  patients. 

Since  the  Department  of  Public  Health  administers  the  Controlled 
Substances  Act,  the  Department  recommends  that  it  have  the  authority 
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to  limit  the  categories  of  medications  nurse  practitioners  and 
physician  assistants  may  prescribe. 

The  Department  will  consult  with  the  Board  of  Registration 
in  Medicine  and  the  Board  of  Registration  in  Nursing  when 
developing  regulations  for  nurse  practitioners.     However,  at  the 
time  this  Profile  Brief  was  written,  the  two  Boards  had  not 
as  yet  made  an  official  written  statement  regarding  their  policy 
towards  NP's.     Similarly,  the  Department  of  Public  Health  will 
confer  with  the  Board  of  Registration  in  Medicine  and  the  Board 
of  Certification  of  Physician  Assistant  programs  when  writing 
regulations  for  physician  assistants.     These  Boards  also  indicated 
that  no  formal  written  statement  had  been  released  describing 
their  position  relative  to  regulations  regarding  PA's. 
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TABLE       III 
SUMMARIZATION  OF  SENATE  594   AND  AMENDMENTS  PROPOSED  IN  SENATE  2111 


SENATE  594 

AN   ACT  TO   EXPAND  HEALTH   CARE  FOR 
NURSING  HOME  RESIDENTS 


SENATE  2111 

AN   ACT  GRANTING  AUTHORITY  FOR 
NURSE  PRACTITIONERS  AND  PHYSICIAN 
ASSISTANTS  TO  PRESCRIBE  CERTAIN 
CONTROLLED  SUBSTANCES  TO  PATIENTS 
IN  NURSING  HOMES  OR  IN  HOME  CARE 
SETTINGS 


Physician  assistant  is  allowed  to  prescribe 
Nurse  practitioner  is  allowed  to  prescribe 
Nurse  Midwife  is  allowed  to  prescribe 
Nurse  Anesthetist  is  allowed  to  prescribe 
Psychiatric  Nurse  Mental  Health    Specialist 
is  allowed  to  prescribe 


Physician  assistant  is  allowed  to  prescribe 
Nurse  practitioner  is  allowed  to  prescribe 


Physician  supervision  required 


Physician  supervision  required 


Physician's  name  not  required  to  appear 
on  all  prescription  forms 


Supervising  physician's  name  is  required  on 
each  prescription  ordered  by  the  nurse 
practitioner  or  physician  assistant 


Registration  with  Department  of  Public 
Health  is  not  specifically  addressed 


Requires  annual  submission  by  the  physician 
of  names  of  nurse  practitioner  and/or 
physician  assistants  under  the  physician's 
supervision 


Requires  Board  of  Registration  in  Medicine 
and  Nursing  to  adopt  rules  and  regulations 
defining  categories  of  drugs  which  physician 
assistant  or  nurse  practitioner  may  prescribe 


Requires  Department  of  Public  Health  after 
consulting  with  the  Board  of  Registration  in 
Medicine  and  Nursing  to  issue  regulations 
defining  those  schedules  of  controlled 
substances  for  which  nurse  practitioners  and 
physician  assistants  may  be  registered  ».o 
prescribe 


Requires  Board  of  Registration  in  Medicine 
and  Nursing  to  adopt  rules  and  regulations 
for  specific  tests  and  therapeutics  which  can 
be  ordered  by  nurse  practitioners 


Requires  Board  of  Registration  in  Medicine 
and  Nursing  to  adopt  rules  and  regulations 
for  specific  tests  and  therapeutics  wnich  can 
be  ordered  by  nurse  practitioners 
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(Table  III  -  continued) 


SENATE  594 


SENATE  2111 


AN   ACT  TO  EXPAND  HEALTH  CARE  FOR 
NURSING  HOME  RESIDENTS 


AN   ACT  GRANTING   AUTHORITY  FOR 
NURSE  PRACTITIONERS  AND  PHYSICIAN 
ASSISTANTS  TO   PRESCRIBE  CERTAIN 
CONTROLLED  SUBSTANCES  TO  PATIENTS 
IN  NURSING  HOMES  OR  IN  HOME  CARE 
SETTINGS 


Requires  board  of  approval  of  certification 
of  physician  assistants  and  Board  of  Registration 
in  Medicine  to  adopt  rules  and  regulations  for 
specific  tests  and  therapeutics  which  can  be 
ordered  by  physician  assistants 


Requires  Board  of  Registration  in  Medicine 
to  adopt  rules  and  regulations  for  specific 
tests  and  therapeutics  which  can  be  ordered 
by  physician  assistants 


Physician  responsibility  for  actions  of  nurse 
practitioner  and  physician  assistant  has  not 
been  specifically  addressed,  except  in  a 
supervisory  sense 


Physician  responsibility  is  clearly  and 
specifically  identified  by  requirements  for 
annual  registration  and  that  physician's 
name  be  on  all  prescriptions  ordered  by  the 
nurse  practitioner  and/or  physician  assistant 
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TABLE       IV 


SUMMARIZATION  OF  SENATE  594  AND  AMENDMENTS  PROPOSED  IN  SENATE  627 


SENATE  594 


SENATE  627 


AN    ACT  TO  EXPAND  HEALTH  CARE  FOR 
NURSING  HOME  RESIDENTS 


LEGISLATION  RELATIVE  TO  THE  PRACTICE 
OF  NURSING 


Enables  physician's  assistants  and  nurse 
practitioners  to  prescribe  in  long-term  care 
settings 


Authorizes  only  licensed  registered  nurses 
certified  to  practice  in  the  expanded  roles 
of  1)  midwives,  2)  nurse  practitioner,  3) 
psychiatric  nurses,  4)  nurse  anesthetist 
under  the  authorization  of  the  Boards  of 
Medicine  and  Nursing 


Site-specific  to  long-term  care  facilities 


Not  site-specific 


Mandates  nurse  practitioners  and  physician's 
assistants  be  supervised  by  physicians 


Mandates  collaboration  of  nurse  practitioners 
with  physicians  which  is  consistent  with 
current  rules  and  regulations 
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